By EDMUND CAUTLEY, M.D. EDITH E., aged 5, a well-grown child, was admitted recently into the Belgrave Hospital for bronchitis. Examination and X-ray photographs show that the heart and liver are transposed. The spleen is not palpable. There is no congenital heart lesion or other malformation.
The mother is in an asylurn. By a previous marriage she had three children, of whom one died in infancy. The present child is the only one by the second husband, and was preceded by three miscarriages.
Cases of transposition of the heart and viscera are not uncommon. Quite 200 are on record, and no doubt many others have been observed and not reported. Only last year I saw a similar case in a girl aged 3 years and 8 months. If the heart is alone affected the condition is spoken of as dextrocardia or dexiocardia. Usually there is transposition of other organs also. This abnormality is quite compatible with life, and is generally unattended by disturbance of function. It is frequently only discovered accidentally or after death. In some cases it has been found associated with congenital heart disease, while in others rheumatic fever has supervened. I doubt whether these hearts are any more liable than ordinary ones to rheumatic or other affections. If the heart is alone transposed it may be somewhat difficult to exclude the possible causes of displacement and arrive at a correct diagnosis.
Prolonged Fever of Uncertain Causation. By EDMUND CAUTLEY, M.D.
THIS case is one of prolonged fever for which no cause can be found in spite of repeated examaination. Frederick N., aged 5, was admitted into the Belgrave Hospital on July 3, 1908, with a history of pain in the back and chest for two to three months, and loss of flesh. His mother is dead. He had measles one month ago. He was anaemic, ill-nourished,
